N

FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Apr 11,2003 8:00 am

DOCUMENT # L02000014393 ecretary of State

1. Entity Name 04-11-2003 90018 032 ***%55.00

S(I;ECIAL EDITION CAR WASH AND DETAILING CENTER, L
L

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compan rt as required by Chapter 608, Florida Statutes.
Col 0 [y AL
B LRt et

SIGNATURE: =) &/-3-03 §Y7-2/9-9399

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEMA&,GEH. OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #

i
g

CR2E083 (10/02)

[_F'rincfpal Place of Business Mailing Address
1040 WHITE PINE DRIVE 1040 WHITE PINE DRIVE
CARY IL 60013 GARY 1L 60013
/3126 N Crevermn AE |13/26 M. ClavEcams AE
Sulle, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State - ity & State « | 4. FEI Number 75.3066712 Applied For
Ve7} Fory MYERS | Flokws| Morcn) Fory MYers, Fioroa] Not Applicale
Zip Country Zip Country . ., 35_00 Additional
‘33 qos VSA 33 qpa yJH_ 5. Cerlificate of Status Desired ) Foe Required
: 6. Name andAddress of Current Registered Agent _— e e 7. Name and Address of New Registered Agent
Name
KINNEY, KEVIN
2014 SW 30TH STREET ) Street Address (PO. Box Number is Not Acceptable)
=  CAPE CORAL FL 33914 '
. . City FL Zip Code
8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of%ﬁfent. E ; N -
-
SIGNATURE x C - .
Signatuﬁ. typed of printed narra of ragistered Bgant and tile if applice,(ala (NOTE: Registerad Agent signatura required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
. oe . At e | . .
= — emme AT | Make Check:-Payablo-to-Florida-Departmentof State. | o 0 ... . = .
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TME CED -PREB N7 [ Delete TITLE Cchange [ Addition
NAME Jorin) H. ’(th;)/‘m- NAME
STREET ADDRESS | 0 Yo Lh tf'e, Pn ~ D~ . STREET ADDRESS
CITY-ST-2P c /-},2.% Tid @oor2 CITY-ST-2IP
TLE M1 . ’ 1 Detete TITLE [ change [ Addition
NAME Kann C. [Can&) NAME ‘
STREETADDRESS | 2.0 44 S 3¢ fShee STREET ADDRESS
CITY-ST-21P CAPE Co A4C, FC 3 5’9['7[ CITY-ST-2iP
TICE C Delete TILE . [ Change KAddmon
NAME T e oo NME — ';j‘prﬁt)"’/éf”ﬁ/é:\/ SR~ - = T
STREET ADDRESS ﬂ STETAOORESS | 7157 P TePLACE
CITY-§T-2IP } g__ié 2z CITY-§T-2IP Vevee ;g,:ﬁaf—J FL. 32962
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Defete TITLE ] change (] Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



